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Summary Metastases to oral cavity mostly originate from the breasts, lungs or kid-
neys. Transitional cell carcinoma (TCC), the most frequent malignant tumour of uri-
nary bladder rarely metastasises to the jaws. From 1953 to date only 11 cases of
bladder carcinoma have been reported in the English literature with metastases
to jawbones [J Periodontol 72 (2001) 688; J Oral Maxillofac Surg 58 (2000) 1154].
The present paper documents a case of TCC in a 68-year-old male, which has metas-
tasized to mandible and to rib.c 2004 Elsevier Ltd. All rights reserved.
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1Case
A 68-year-old male was referred to the Oral and
Maxillofacial clinic to investigate left side facial
swelling, after admitted to renal unit with recur-
rent TCC of the urinary bladder in February 2004.
The patient had a history of haematuria in 1995
and the diagnosis of TCC and excision of the lesion
was done in 1997. He had undergone transurethral
resection for the bladder tumour, which had been
diagnosed histopathologically. The patient is a741-9409/$ - see front matter c 2004 Elsevier Ltd. All rights reser
oi:10.1016/j.ooe.2004.10.001
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E-mail address: wmtilak@pdn.ac.lk (W.M. Tilakaratne).farmer and smoked about 10 cigarettes and con-
sumes 200ml of alcohol daily. On examination
there was a firm swelling with well-defined margins
over left ramus of the mandible. The swelling was
about 5cm · 3cm in size (Fig. 1).
A panoramic radiograph (Fig. 2) showed ill-de-
fined radiolucent area with destructive changes of
left side ramus of the mandible. Computed tomog-
raphy revealed that the lesion affecting left side
ramus and it extends up to molar teeth. Dislocation
of the left condyle from the mandibular fossa was
evident (Figs. 3 and 4). Radiograph of the chest
demonstrated 3 · 2cm size well defined mass with
a radiolucent rim related to the right side 6th rib
and a small lesion was present in the 5th rib of
the same side (Fig. 5). Full skeletal radiologicalved.
Figure 2 Panoramic radiograph showing a radiolucent
lesion (arrow).
Figure 3 Computed tomographic scan showing bone
erosion on left posterior mandible.
Figure 4 Computed tomographic scan showing pres-
ence of tumour (arrow).
Figure 5 Chest radiograph showing presence of
tumour.
Figure 1 Clinical photograph showing swelling over
ramus and body of the mandible.
Figure 6 Transitional cells and anaplastic cells within
the bony trabaculae (H&E · 40).
Metastatic transitional cell carcinoma 23survey did not reveal any other metastasis. Ultra
Sound Scan revealed a growth in the posterior wall
of the bladder and left kidney showed moderate
hydronephrosis with dilated upper ureter.
Incisional biopsy was performed intra-orally.
Haematoxyllin and Eosin stained sections revealedthat presence of transitional epithelial cells with
cytological atypia and mitotic figures. Bone inva-
sion and some areas of squamous differentiation
were present (Fig. 6). Currently the patient is un-
der palliative treatment.
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Malignant metastatic tumours in the oral cavity
are exceedingly uncommon. In most cases the pri-
mary site appeared to be the breast (21.8%) fol-
lowed by lung (12.6%), adrenal (8.7%), kidney
(7.9%), bone (7.4%), colo-rectum (6.6%) and pros-
tate (5.6%).3 TCC of bladder rarely gives rise to oral
metastasis. In a report of 107 patients, the most
common site of metastasis of TCC was regional
lymph nodes (78%), followed by adrenal gland
(21%) and intestine (13%).4 Out of 12 cases includ-
ing the present case only 2 cases showed meta-
static deposits in both ribs and jawbones.2 The
other reported sites in the oral region were parotid
gland, submandibular gland, tongue and gingivae.1
TCC is the commonest malignant tumour arising
in the bladder. Patients are often in their sixth and
seventh decades of life and there is a slight male
predilection.5
The pathogenesis of metastatic process in the
jawbones is not clear. However it may not be a sim-
ple mechanical process. In the skeleton, bones with
active marrow such as the trunk, ribs, skull, femour
and humarous are the potential sites for metastatic
deposits. However remnants of active haemopoetic
marrow can be detected in the posterior areas of
the mandible.6
The incidence of jawbone metastasis is difficult
to assess accurately as jawbones were rarely in-
cluded in normal radiographic skeletal surveys.
The use of technetium-99m-phosphonate bone
scintigraphy, magnetic resonance imaging (MRI)
and computed tomography (CT) scan may be help-
ful in evaluating the extent of the metastasis.3
From a study of autopsy cases, 16% of micrometas-
tasis was found in the mandible without any radio-
logical evidence.7
Thrombomodulin (TH), a surface glycoprotein
commonly expressed in normal and neoplastic uro-
thelium, has been proven to be a good marker for
TCC of the bladder. TCC is also known to react pos-itively with cytokeratin 7 and 20. This finding is
important to differentiate TCC of ovary from the
bladder.8
Oral metastases usually indicate widespread dis-
ease. Treatment modalities are limited to pallia-
tion. In some cases, surgical treatment combined
with radiation therapy and/or chemotherapy can
improve the patient’s quality of life.
Metastatic tumours to the oral region are
uncommon and may occur in the oral soft tissues
or jawbones. Because of the rarity, metastatic tu-
mours to the oral region may be a challenge to
the reporting pathologist. Therefore metastatic tu-
mours should always be considered in the differen-
tial diagnosis of radiolucent lesions with irregular
margins, especially in patients with a previous his-
tory of a malignant disease.References
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